Heolth,
. Welfare

Eubli:
wrvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

i STANDARD CERTIFICATE OF DEATH

H.tu APR 2 0 195939is1m1ioq District No.

59-015150

STATE F|éNUM§J=?3
Primary Registration District NOw e e - Registr No._‘:j 18

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residg/n?/before
. STATE pp. b. COUNTY
i Missouri

admi gfion)

b. CEI'Y (H outside corporate timits, give TOWNSHIP only) Inside Limits <. CBTRY Indide Limirs
R
1owN St .Louis,Mo Yes [] No[] T0WN St ,Louis Yes[3 No [
c. EngL-]‘I’:lAE‘EOROF (I NOT in hospital, give logation) | Length of stay in b d. 5TREET {If outside, give location) Reside on Farm
SPITA| ADDRESS
! instruTion 5320 Bulwer Ave 5320 Bulwer Ave Yoa[] No[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
Lucinda (Lucy) Howard DEATH 4 1 1959

5. SEX &, COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRs,
MARRIED( ] NEDVER MARRIED [ e t:r:;:;; e l Bae Hoore I i
Female 32 | Negro wioowen(] O oworceol}| Sentember 28,1880 78

100, USUAL OCCUPATICN {Give kind of work done
during most of working life, even if retired)

housawork home

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or covntry}

St,.Louis, Missouri o

12. CITIZEN OF WHAT COUNTRY?

0,5.A

13a. FATHER'S NAME

George Howard

13b. MOTHER'S MAIDEN NAME

Hester Stewart

14. NAME OF HUSBAND OR WIFE

Singie

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
{Yes, no, or unlmqwn)' {If you, give wor ar dotas of service)
no Honé

15. SOCIAL SECURITY KO.

none

17.

INFORMANT

Address

Effie Howard 5320 Bulwer Ave

18. CAUSE OF DEATH (Enter only one cause per line
PART I

for (a), {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

> 3

Conditions, if any,

DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) /ﬁ?ﬁ' M

whith gave rise to
above couse ({a),
stating the wnder-
lying cauze last.

} DUE TO (%)

DUE TQ {¢)

- H¥3X

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass conditlon glven in PART | ()

19. WAS AUTOPSY
PERFORMED? o=

YES[] NO#

0. ACCIDENT SUICIDE HOMICIDE
a 0 (I

26b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 1B.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE ]
WORK AT WORK

200. PLACE OF [NJ

farm, factory, street, office bldg., etc.)

URY (e.g., inor cbout home,

206. CITY, TOWKN, OR LOCATION

COUNTY STATE

21. | attended the decoased from

Death occurred ot z°

F

/) L3 Pond last saw " alive on mmij"-)?

N a7

{Degree or title)

par B U

e %‘L,_LQ s
- on the date stuted above; and to the best of my knowledge, from the cavses stoted.
[}

22b. ADDRESS

¢ 7% 2 fan e 22X

22¢. GATE SIGNED

/2575

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)
L/h/59

23c. NAME OF CEMETERY OR CREMATORY

Fréedens Comatery

23d. LOQCATION {City, tawn, or county)

(State)

St.lonis Commty Missouri

24. FUNERAL DIRECTOR

ADDRESS

C,W,Rokerts Und,Co 1416 N,.Tavlor Ave

25. DATE RECD. BY LOCAL REG.

APR3 59

{Liconsad Embalmer’s Stotement on Reverss Slde)

26. nesljg::cy‘"rdne : ) f ‘ /y p.
SO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by e et eeee e et ete et e e eteeeeeasearneaseeantoniarre st set s sanensrenrenraraa «» Student Embalmer No, ...................
working under my personal supervision.
Student oooveeiiiiii e Signed , ZENNYNCTR L A I .... M/\ .......

Signature of Student Embalmer 6 ? /
- N Licensed Efn(bawo.... ............
P. 0. AddreSs Lo 00V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




